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ABSTRACT
The analysis of injuries of floating crew of the Northern water pool in a state of alcoholic intoxication have 
been based on the 180 accidents on board of ships with temporary loss of ability to work, and 1686 case 
histories with alcoholic injuries, which demanded treatment in a surgical department. Among persons, 
the received injuries on the ship in the state of alcoholic intoxication were 8.1% of the victims: in the 
strength of the transport fleet — 8.9%; fishing — 8.9% and river ones — 4.1%. Masters of fish production, 
skippers, rulers of the radio stations and masters of fish processing were most frequently injured after 
the consumption of the alcoholic beverages. Alcoholic injuries have been recorded at the time of walking 
on the catwalk and the decks (54.2%), mooring operations (15.1%), maintenance and repairing the deck 
machinery, water preparation (6.6%), as well as boat and loading-unloading works (4.3%). Falls from height 
constituted 36.6% of the injuries. Alcohol in 3.2 times increases the weight of the combined injuries. The 
deaths from the alcohol related injuries in marine conditions (43.4%) significantly exceed the indicators in 
the group of non-alcoholic injuries (7.0%). Alcoholic intoxication has been noted in 35.0% of the cases of 
the floating crew injuries, hospitalised in the surgical department. Victims with alcoholic injuries received 
during performing ship’s works were hospitalised 10 times less, than those with non-productive types of 
injuries. In the structure of non-industrial injuries, household injuries prevail (78.2%) over those received 
due to falls on the street, in pedestrian flows (10.3%), transport and traffic accidents (6.7%), intentional 
injuries (4.1%) or those connected with sports games and competitions (0.7%). Fishermen are a profes-
sional group of seamen, subject to the high social vulnerability to the alcoholic beverages consumption 
and related injuries.
(Int Marit Health 2013; 64, 1: 41–50)
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INTRODUCTION
Medical and hygienic studies on alcohol injuries are 
directed on revealing the industrial, occupational and social 
risk factors among different population groups. Alcohol 
is a cause of severe injuries in a 3.0–50.0% of cases in 
the different sectors of economy: transport, agriculture or 
forest industry. There is a clear relationship of the alcohol 
consumption and high frequency of alcoholism with such 
activities, in which the workers are exposed to occupational 
hazards as: hot, dusty air, the monotony of the actions on the 
assembly line and unfavourable meteorological conditions 
while working outside. In accordance with the above, alco-
holism is most widely distributed among smiths, casters, 
construction workers engaged in building the roads, sand-
blast machine operators, welders, dockworkers and sailors 
[1]. Many researches refer to the seafarers with malignant 
diseases in combination with severe mental pathology 
[2, 3]. Diagnosis of alcoholism among the floating crew 
is set 2.5 times more often than among men of the terri-
torial population. The difference is seen especially in the 
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20–29 years age group [4, 5]. As a direct cause of the flo-
ating crew hospitalisation, alcoholic intoxication has taken 
the third place and become the most important risk factor 
of the health violation of this contingent of industrial workers 
[6–8]. Alcohol very often leads to the hospitalisation at the 
departments of surgical profile [9, 10]. In less than 10 years 
treatment of alcoholism among seafarers appears more often 
than in control groups and often links to injuries, accidents 
and poisoning [11–14]. Mortality rate among seafarers due 
to the alcohol abuse is 5 times higher than in the territorial 
population [15]. In the analysis of merchant marine and 
fishing fleets fatal injuries to themselves it was shown that 
among the victims there were 94% of men and 6% of women, 
mostly aged from 25 to 35 years [16]. Most common reasons 
for the emergence of domestic injuries were hooliganism 
and fights, which were preceded by drinking and quarrels. In 
70% of cases the victims and in 82% — the attackers were in 
a state of alcoholic intoxication at the moment of damage.
MATERIALS AND METHODS
The analysis of injuries of floating crew of the Northern 
water pool in a state of alcoholic intoxication have been 
based on 180 accidents on board of ships with temporary 
loss of ability to work, and 1686 case histories with alco-
holic injuries, which demanded treatment in the surgical 
department. Analysed: demographic indicators of floating 
crew of the Northern water pool; data of the accounting-re-
porting of the medical documentation: a) regular reports 
of the ship’s medical staff; b) ship’s medical journals (form 
No. 074); c) medical cards of the outpatient patients (form 
No. 025); d) extracts from patients’ medical records (form 
No. 27); e) medical records of patients (form No. 003); 
f) reports on the causes of temporary disability (form 16 TD); 
g) acts of accidents (form N-1). The diagnosis of alcohol 
intoxication was established on the basis of conclusion of 
the ambulance doctor, ER doctors, the teams of surgeons 
and the concentration of alcohol in the blood. In all this 
cases diagnosis “alcoholism” was made as a secondary 
diagnosis. Production injuries on the vessels in alcoholic 
intoxication have been reflected in the certificate about the 
accident on manufacture on the form N-1. While working on 
the material such methodological approaches have been 
used: systematic, comprehensive, integrative, functional, 
dynamic, process, regulatory, quantitative, administrative 
and situational. Methods of analysis included: analysis and 
comparison. Techniques used: group, the absolute and 
relative values, averages, time series, continuous observa-
tion of detail and generalisation.
RESULTS
Among floating crew of the Northern water pool, the 
received injuries on ships in a state of alcoholic intoxication 
were 8.1% of the victims. Most of them have worked on the 
transport (65.8%), river (18.3%) and fishery (7.4%) fleets. 
The specific weight of injuries received by the sailors of 
the transport fleet in a state of alcoholic intoxication when 
performing a variety of jobs was in the general structure the 
8.9% of the cases (from 18.0 per 1000 workers), fishing 
fleets — 8.9% (9.9) and river — 4.1% (2.8) [17–22]. Signifi-
cant differences in the frequency of alcohol injuries of the 
floating crew of the Northern region on fleets depend on the 
specifics of the production activities, the area of navigation 
and regularity of visits to the port [23, 24]. Their high level 
of transport vessels associated with the daily hard work of 
seafarers and transportation of valuable household goods 
have been quickly replaced by climatic and geographical 
conditions of navigation, frequent calls at ports, maritime 
hospitality and traditions [25, 26]. The river workers, as well 
as sailors, during the transportation of cargo make calls at 
ports, and have significant opportunities to purchase and 
consume the alcoholic beverages on board of the ship. 
On the fishing vessels, on the contrary, it is in the areas of 
fishing for 3–4 months or more, the supply in the alcoholic 
beverages from outside the vessel does not occur. There-
fore, isolated cases of injuries are recorded only when the 
vessels park in the ports.
The floating crew revealed a tendency towards incre-
asing the frequency of injuries in a state of alcoholic in-
toxication in the older age groups. The masters of fish pro-
duction (44.9 from 1000), the skippers (33.7 from 1000), 
the heads of radio stations (30.0 from 1000), the masters 
of fish processing (25.2%) were most frequently injured 
after the consumption of the alcoholic beverages. High 
risk groups are sailors and boatswains (14.0), minders and 
navigators (13.1), mechanics (11.6) and cooks (8.8). The 
maximum frequency of traumatism was registered among 
the persons with the work experience up to 1 year (29.1) 
[27–29]. Incidents are more low among crew with 3.5–10 
years working experience when comparing with those who 
just came on the fleet of the beginners (9.9). Damage have 
occurred during transitions along the catwalk and the decks 
(54.2%), mooring operations (15.1%), service and repair 
of the deck machinery, water preparation (6.6%), as well 
as boat and loading-unloading works (4.3%), that is these 
marine works, which are most frequently met in the prepa-
ration of the vessels to the departure and approach to the 
mooring lines. A significant number of injuries (36.6%) were 
due to the falls from a height [30, 31].
Traumatic agents in the injuries in a state of alcoholic 
intoxication have been: blunt (81.1%) and acute (6.9%) 
objects as well as thermal ones (5.2%). In the structure of 
the weekly cycle, the alcoholic injuries occurred as follows: 
Monday–Wednesday — 59.2%, while Friday–Sunday only 
24.8%. The seasonal distribution of the weight of alcohol 
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injury crew varies from 28.1% in the summer to 22.1% in 
the winter (p > 0.05). The basic quantity of alcoholic injuries 
of the crew occurs during the shipboard sites (of 84.4%), 
including every second in the native port (50.8%), and the 
other — in different ports. Alcoholic intoxication in 3.2 times 
increases the weight of the combined injuries (Table 1). In 
the first 12 hours after the injury in a state of alcoholic in-
toxication there were hospitalised in the surgical department 
88.4% of the injured crew (while in the control group only 
of 74.6%). The structure of injuries of the crew associated 
with the use of alcohol is presented in the Table 2.
 Traumatic brain injuries (p < 0.001) and wounds 
(p > 0.05) that occur during vessel’s work are mainly asso-
ciated with alcoholic intoxication of the victims. Among the 
brain injuries there were 51.0% of brain concussions, 16.0% 
of the bones of the base and vault of the skull fractures, 
34.0% — bruises and wounds of the soft tissues [32]. In the 
alcohol-related injuries of the upper extremities fractures 
were more than 61.0% of all damage, lower 24.0–43.0%; 
open — 26.0%, in the control group — 16.8% [33]. The we-
ight of the wounds is respectively 20.2% and 23.0–31.8%, 
bruises 15.2%, and 31.6–52.4%. In the burn injury in a state 
of alcoholic intoxication floating crew have mainly received 
thermal destruction of the II degree from 3.2% to 10.0% of 
the surface of the skin with the localisation on hands, feet 
and front abdominal wall [34]. Surgical treatment has been 
carried out at 43.1% of the victims of the injuries; operations 
— 12.7%; in the rest of the cases conservative methods of 
treatment have been used [35, 36]. The deaths and injuries 
in a state of alcoholic intoxication (43.4%) significantly 
exceed the indicators in the group of non-alcoholic injuries 
(7.0%, p < 0.001) [37, 38].
The accommodation of the floating crew in the surgical 
clinic for injuries in a state of alcohol intoxication noted at 
35.0% of cases (60.5) of the crew of the Northern basin, inc-
luding: 28.7% of the transport fleet (53.5), 39.3% — fishing 
(78.8) and 28.9% — river (46.6), suggests a pronounced 
dependence of accidents and consumption of ethanol at 
this contingent of transport workers [39, 40]. Alcoholic in-
toxication in combination with trauma occurs 6 times more 
often in males than in females (p < 0.001). The analysis of 
the standardised indicators of hospitalisation of the crew 
Table 1. Structure of poly injuries of the Northern water pool floating crew on board ships and according to the materials  
of the surgical department (P ± m%)
Polytrauma On board ships Materials of surgical department
The influence  
of alcohol
Without the influence 
of alcohol
The influence  
of alcohol
Without the influence 
of alcohol
Multiple injuries 54.6 ± 7.5 84.9 ± 1.6 57.6 ± 1.7 76.0 ± 1.4
Combined injuries 45.4 ± 7.5 14.4 ± 1.6 40.2 ± 1.7 23.4 ± 1.3
Combination of injuries – 0.7 ± 0.3 2.2 ± 0.5 0.6 ± 0.2
Total 100.0 100.0 100.0 100.0
Table 2. The structure of the Northern water pool floating crew injuries by type of damage on board ships and according to the mate-
rials of the surgical department (P ± m%)
Type of injury On board ships Materials of surgical department
The influence  
of alcohol
Without the influence 
of alcohol
The influence  
of alcohol
Without the influence 
of alcohol
Bruises 10.4 ± 1.9 16.3 ± 0.6 10.7 ± 0.6 11.3 ± 0.4
Wounds 19.2 ± 2.4 15.5 ± 0.6 30.8 ± 0.9 15.9 ± 0.6
Head injuries 14.6 ± 2.1 3.6 ± 0.3 16.8 ± 1.7 12.3 ± 0.5
Fractures 14.6 ± 2.4 41.0 ± 0.8 33.2 ± 0.6 39.9 ± 0.7
Traumatic amputation 1.8 ± 1.7 6.5 ± 0.4 1.2 ± 0.2 2.4 ± 0.2
Burns 4.5 ± 2.2 5.7 ± 0.4 2.7 ± 0.3 4.9 ± 0.3
Frostbites – 0.6 ± 0.4 3.0 ± 0.4 0.4 ± 0.1
Dislocations 1.8 ± 1.7 1.0 ± 0.2 0.8 ± 0.2 2.3 ± 0.2
Other types of damages 33.1 ± 2.8 9.8 ± 0.5 0.8 ± 0.2 10.6 ± 0.5
Total 100.0 100.0 100.0 100.0
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in the surgical department on injuries in a state of alcoholic 
intoxication among men showed approximately the same 
level among seafarers and boatmen, among fishermen this 
number is 1.4 times more. Women with alcoholic intoxica-
tion which required hospitalisation were from transport 
vessels [41, 42].
More than half of the injuries in a state of alcoholic in-
toxication (51.8%) have been received by the floating crew 
in the age group up to 30 years old. In the age groups from 
20 till 30 years old, there has been the highest frequency 
of injuries due to the use of alcoholic beverages (88.6% and 
88.2% respectively). In the older age groups up to 40 and 
older than 50 years there has been a consistent decline in 
the number of alcohol related injuries (49.4% and 45.2% 
respectively), but there has been a growth in the ages of 
40–49 years — 84.6%, i.e. returning to the level of trauma-
tism of the crew of younger ages [43–45]. This tendency 
finds its confirmation in the structural analysis of the weight 
of injuries of floating crew in the age groups. More than 
half of the injuries to persons of 40–49 years have been 
obtained in a state of alcoholic intoxication. Within each of 
the fleet the frequency of hospitalisation has been declining 
steadily with the age, reaching minimum values for the crew 
over 50 years of age. Reduction rate is the highest among 
boatmen, the lowest — in fishers [46–49].
In the structure of the affected floating crew the service 
operation of ships has received almost half of alcoholic 
injuries (49.6%), while the service of technical operation 
6.0% less. In the third place there is a service of life (4.5%), 
followed by the services of radio (1.8%) and processing of 
products. Masters of fish processing, sailors, minders, ma-
sters, mechanics, navigators, cooks, and bakers most often 
in a state of alcoholic intoxication received serious injuries 
requiring treatment in the stationary conditions. Among 
the victims two-thirds of patients (67.6%) were sailors and 
minders. The mechanics have been hospitalised in every 
tenth case (10.8% of cases) [50–52]. The standardised 
indicators of hospitalisation of the crew for the injuries in 
a state of alcoholic intoxication among marine specialists of 
the main occupations were highest among the workers of 
the fishing fleet: sailors, minders, mechanics, cooks, naviga-
tors and captains. At the transport fleet — minders, captains, 
sailors, mechanics, navigators and cooks. Distribution of 
the rank of seats frequency of expected hospitalised with 
injuries in a state of alcoholic intoxication was as follows: 
mechanics, minders, captains, sailors and navigators. As 
a whole on the Northern water pool machine and deck all 
three fleets were hospitalised at the clinic for injuries in 
a state of alcoholic intoxication significantly more likely than 
the command. The high frequency of alcoholic intoxication 
can be noted among cooks, bakers, orderlies and cleaners 
[53]. Hospitalisation of floating crew with injuries in a state 
of alcoholic intoxication received in the industrial conditions 
in the implementation of ship works (6.1) is produced in 
10 times less, compared with non-production (60.7). The 
seafarers can provoke different technical damages on the 
ship in a state of alcoholic intoxication. Damages can be 
connected with movement along the catwalk and decks, 
maintenance and repair mechanisms or implementation 
of mooring operations. The listed kinds of works, as a rule, 
are carried out on a ship collectively in the composition 
of crews and teams. Therefore, supervisors are very strict 
about alcohol consumption on board. For the Navy, there 
are examples of collective consumption of alcohol on board 
of the ships. This is not only because drunk person can en-
danger himself but also can create an emergency situation, 
which could be life threatening to all crew and can lead to 
the loss of the ship [54, 55].
In the study of non-industrial injuries it is established, 
that on the way from work injuries frequency rate in a state 
of alcoholic intoxication, with subsequent urgent hospitalisa-
tion increased in 1.7 times (p < 0.05). One of the injury risk 
factors is misuse of alcohol beverages and watch on duty 
or after disembarkation. Most often from non-production 
types of personal injuries floating crew have been hospi-
talised with a household alcohol injury. In the structure of 
non-industrial injuries the weight of this kind is the largest 
(78.2%), considerably exceeding the injuries during a fall on 
the street, in the pedestrian flows (10.3%), in transport and 
traffic accidents (6.7%), with intentional injuries (of 4.1%). 
Alcoholic intoxication leads to injuries during different sport 
activities (0.7%) [56–58].
The floating crew of the Northern water pool receives 
intentional injuries (as a rule, suicidal attempts to cause 
the stab wounds) reliably in a state of alcoholic intoxication 
(p < 0.001). On the first place among the most commonly 
found out is the situation, which the victims themselves 
define as: “…beaten up by unknowns in the street”. Their 
percentage is 39.7% of the total amount of injuries received 
in a state of alcoholic intoxication. That is, every two out of 
five of alcoholic injuries received when establishing per-
sonal relationships. Floating crew in these situations was 
sometimes, as in the role of victims, being sober, and in 
the role of defenders of victims of troublemakers. However, 
alcoholic intoxication with this type of injury is overwhelming 
(p < 0.001). Often after consumption of alcohol causes va-
rious injuries in the home for a variety of economic activities, 
falls on the street and from height, driving vehicles under 
the influence of alcohol [59].
Alcoholic injuries are caused to the floating crew mostly 
by blunt (61.5) and sharp (16.4) objects (p < 0.001), at 
least — thermal agents (0.8). The work of this contingent is 
in the irregular cycles during the working week. Therefore, 
the admission of floating crew with injuries associated with 
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the use of alcoholic beverages will take place during the 
week cycle with fluctuations from 9.6 on Monday to 13.4 
on Sunday, with the highest rates in the generally accepted 
weekend. The autumn period is the most unfavourable in 
the creation of traumas danger situations. Floating crew 
falls on the slippery deck due to strong gusts of wind. The 
low temperature of the outdoor air contributes using by the 
floating crew significant quantities of alcoholic beverages, 
what often lead to a variety of damage. Therefore, in the 
autumn the hospitalisation for injuries received in a state of 
alcoholic intoxication is the highest (25.0). In the summer 
this percentage is lower (20.8). The lower admission of flo-
ating crew to hospital in the winter (16.8) and in the spring 
(17.2) is associated with the complete termination of the 
river navigation and the possible departure of workers to 
leave beyond the home port and region of residence, as well 
as the transition of the majority of the vessels of transport 
and fishing fleets for work in ice-free ports [60].
The absolute majority of injuries of floating crew in 
a state of alcoholic intoxication occurred in the port of registry 
(80.2). Therefore, parking in the native port costs workers 
of vessels especially big losses. The number of injuries in 
a state of alcoholic intoxication was significant when they were 
on vacation and on leave (16.6). The unfavourable situation 
on the alcohol injury with short stops at the port stresses 
the importance of the organisation of rest and leisure of 
floating crew not only at the level of the production team 
or the vessel, but also the family. Often the traditional way 
of eating with drinking, meeting and seeing are the bases 
for creating a dangerous situation for injuries in a state of 
alcoholic intoxication, which not only often accompanies 
the injuries of floating crew, but also increases the weight 
of his character [61, 62].
The specific weight of damage in a state of alcoholic 
intoxication in the structure of isolated injuries (55.0) is 
31.3% of the observations, while poly injuries (26.0) — 
45.9% (p < 0.001). The first significantly dominates over 
the second [63]. This relationship remains in the group 
of injuries received in a state of alcoholic intoxication, but 
the probability of it is reduced three times, while remaining 
statistically significant. Isolated injuries are characteristic 
for a sober seafarers, while poly ones accompanied by alco-
holic intoxication (p < 0.001). Among the last more severe 
combinations of injuries prevailed over the ones received 
without alcohol. Alcoholic intoxication plays a main role in 
receiving heavy injuries [64].
The severity of conditions of the victim and the multipli-
city of injuries express alcoholic intoxication, which masks 
the clinical picture, makes it difficult to examine the victim 
and diagnose all damage, and poses a complex tasks in 
front of the surgical team. Often in multiple injuries on 
the background of the expressed intoxication provision of 
emergency assistance should be conducted as if the com-
bined injuries, considering alcoholic intoxication as a factor 
of endogenous effects on the body of the victim [65, 66]. 
The floating crew, who had received injuries in a condition 
of alcoholic intoxication, most frequently had fractures in 
various bones (27.7). The second place is occupied by the 
wounds, followed by the traumatic brain injuries, bruises, 
frostbites, burns, and traumatic amputations of the fingers. 
It is important to emphasise that floating crew get the frost-
bite only in a condition of alcoholic intoxication [67, 68]. 
Localisation of alcoholic injuries is of great importance in 
determining the volume, the halting pace of emergency 
care at the scene of an accident during transportation and 
of the forces and means of the medical service, aimed at 
the rehabilitation of victims (Table 3) [69, 70].
Floating crew has most often been hospitalised in the 
surgery department due to cranium-brain injuries. Among 
1281 patients with this kind of injury there were 611 with 
alcoholic intoxication (47.7%). Closed cranial brain injury: 
concussion of the brain has been the 38.2% of the alco-
holic damage and prevails over the wounds of the head 
and bruises. These three types of injuries are dominant, 
they account for 73.9% of all damages to the head. The 
second rank place in the frequency of damages in a state 
of alcoholic intoxication of floating crew takes the shin. 
Among them there are the main types of bone fractures of 
the tibia — 95.2% (10.3). Among the injuries of the chest 
of floating crew in state of alcoholic intoxication the most 
frequently occur wounds of the thorax (2.3), bruises (2.3), 
as well as penetrating wounds of the chest and fractures, 
as a rule, of two ribs (1.3). The most severe type of damage 
wounds, penetrating wounds of the chest, as with damage 
to internal organs, both with and without such floating crew 
receives mainly in a state of alcoholic intoxication [71]. Very 
typical for alcoholic injuries is the prevalence of 1.8 of the 
surface wounds and wounds with severe bleeding which 
require surgical treatment. The injuries of median nerve are 
frequent for alcoholic injuries of the forearm. From 384 hand 
injuries only 84 (21.9% of the cases) were accompanied by 
alcoholic intoxication. These are characterised by damage 
of tendons of muscles flexors and extensors of the fingers 
(2.3). On the sixth rank place in the frequency of damage 
in a state of alcoholic intoxication are abdominal injuries. 
Patients are treated in hospital over the wounds of the an-
terior abdominal wall, as well as the bruises. The absolute 
majority of the wounds of the abdomen with damage to 
the internal organs has been received by floating crew in 
a state of alcoholic intoxication. Hospitalisation in the surgical 
department with the thigh injuries received in a state of 
alcoholic intoxication in case of fractures of the hip bone 
(1.7) occurs two times more often than due to the wounds 
(0.6) and fractures (0.8). Damage to the spinal column, re-
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ceived by floating crew in a state of alcoholic intoxication is 
characterised by reliable prevalence of fractures (1.9). The 
prevalence of fractures observed among damage foot in 
a state of alcoholic intoxication, in this case occurs two times 
more often than the wounds. Getting sober after alcohol 
consumption reduces number of amputations [72, 73].
Among damage of the upper extremity, received by 
floating crew in a state of alcoholic intoxication, dominated 
wounds with the damage of major vessels, nerves and 
tendons. And, with the injuries of the lower limbs fractures 
from 54.1% among damage hips up to 95.2% of the tibia. 
The 53.5% of patients who received damage in alcoholic 
intoxication underwent surgical interventions, including: 
primary surgical treatment (30.2%), intra operative mapping 
of bone fragments, followed by the imposition of metal for 
bone synthesis or compression-distraction devices — 23.3%. 
Surgical treatment has been 1.3 times more often perfor-
med in patients who received injuries in a state of alcoholic 
intoxication (24.6), while in case of injuries of floating crew 
received in a sober state 2.9 times more often there were 
executed transactions on the bones. In the case of damage 
in a state of alcoholic intoxication, the period of hospitali-
sation has been 0.2 per bed-day more and amounted to 
17.3 days, while in case of traumas in a state of alcoholic 
intoxication, the number of disabled persons among the 
crew has been 1.4 times more, and the number of deaths 
has been two times higher [74, 75].
The fishermen have been a professional group of flo-
ating crew, subject to the high social vulnerability to the 
alcoholic beverages consumption and related injuries [76, 
77]. The analysis has covered the 372 injured fishermen, 
having received damages in a state of alcoholic intoxica-
tion and exceptional treatment in the surgical department. 
Among the affected fishermen were the representatives of 
all life support services of the vessel, but more than half 
were members of the service operation. The combination 
of the use of ethanol and injuries in the fishing fleet of crew 
differed from the sailors — 42.8%, minders — 28.9%, fish 
processing masters — 8.8%, mechanics — 7.7% and cooks — 
5.0%. Most alcoholic injuries of floating crew have occurred 
in the non-production environment (96.6%). The situations, 
in which fishermen after alcohol consumption have been 
injured, have been very diverse. However, it should be noted 
that for them the most characteristic lesions occur in cla-
rifying personal relationships, at home, due to the falls on 
the street at the pedestrian movement, falls from a height, 
transportation and traffic accidents [78]. In the autumn pe-
riod, the majority of fishermen injuries have been connected 
with the use of ethanol. In the winter the number of injuries 
decreased by half, and in the spring and summer gradually 
increased. The maximum number of injuries in a state of 
alcoholic intoxication fishermen received on Sunday (39.3), 
Friday (16.9%) and Wednesday (16.3%). The fact that half of 
alcoholic injuries accounted for three of the last days of the 
week, once again emphasises the non-productive character 
of alcoholic injuries of fishermen. Fishermen have received 
injury in a state of alcoholic intoxication during the mooring 
of ships in the ports (73.8%), on holidays and at the weekend 
days (25.6%). Parking the vessels in ports should be fairly 
dangerous to injury in a state of alcoholic intoxication. Mul-
tiple injuries of the fishermen are connected primarily with 
the use of ethanol. Among ones accounted for 66.0% of the 
Table 3. The frequency of the Northern water pool floating crew injuries received in alcoholic intoxication based  
on the surgical department depending on the location (on the 1,000 workers P ± m)
Localisation The influence of alcohol Without the influence of alcohol
Head 982.6 ± 10.0 576.5 ± 6.5
Shins 280.1 ± 6.8 337.9 ± 5.4
Thorax 219.5 ± 6.2 121.2 ± 3.4
Forearm 168.6 ± 5.4 104.8 ± 3.2
Bones 135.0 ± 4.9 258.5 ± 4.8
Abdomen 114.9 ± 4.6 34.4 ± 1.9
Thigh 81.1 ± 3.8 56.1 ± 2.4
Spine 64.3 ± 3.4 83.2 ± 2.8
Foot 54.0 ± 3.2 101.2 ± 3.2
Shoulder 33.8 ± 2.6 90.3 ± 3.0
Knee 30.7 ± 2.4 237.7 ± 4.6
Collarbone 33.8 ± 2.6 81.5 ± 2.8
Pelvis 27.1 ± 2.3 16.4 ± 1.3
Neck 13.4 ± 1.6 5.5 ± 0.7
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cases are multiple, 32.1% — are combined and 1.9% — are 
the combinations of injuries. Severe injuries in connection 
with alcohol intoxication is two times more higher than in 
fishermen not using alcohol [79, 80]. The main reasons for 
hospitalisation were as follows: wounds, fractures, closed 
head injuries, such as concussions and brain contusion. Of 
these, more than half of the fishermen have been in a state 
of alcohol intoxication. The structure is dominated by injury 
or concussion of seafarer injury, combined with fractures of 
the lower jaw. For the injuries of hand and forearm there is 
particularly high probability of bone fractures, and shoulder 
— injuries and habitual dislocation. Injuries such as clavicle 
fractures often end as tears of the acromioclavicular joint. 
Injuries of the chest due to the the influence of alcohol in 
most cases lead to bruises and injuries than broken ribs. 
Injuries to the lower extremity have mostly been seen in 
the structure damage of various anatomical and functional 
segments of the bones. Fractures of the spine, pelvis and 
legs were accruing only among drunk seafarers. In the tre-
atment of alcoholic injury, the fishermen significantly higher 
required surgical treatment, including: primary treatment of 
wounds or other types of interventions. Recovery occurred 
in the 96.3% (fishermen do not consume alcohol — 98.4%), 
and II disability group has been established in 3.9 times 
more often [81–83].
DISCUSSION
The studies have conclusively shown that alcohol intoxi-
cation is a major social factor determining the character 
of injuries of floating crew of the Northern water pool. The 
specific weight of hospitalised injuries received in a sta-
te of alcoholic intoxication varies on different fleets from 
28.7 to 39.3%, which testifies to the strongly pronounced 
dependence of accidents and consumption of alcohol. Men 
with lesions in a state of alcoholic intoxication are hospita-
lised 6 times more often, than women of this contingent. 
The frequency of hospitalisation is highest between persons 
aged 20–29 years. For each fleet age of hospitalisation in 
a state of alcoholic intoxication, has been declining steadily, 
reaching the lowest in the merchant older than 50 years. 
Masters of fish production, sailors, minders, captains and 
mechanics are hospitalised more often than other specia-
lists. In total, for the basin deck officers and engineers all 
three main fleets will be hospitalised at the clinic more often 
than the command.
The surgical hospital medical assistance is provided 
mainly to the non-injury (relating to production of 10:1), 
including household, falls on the street at the pedestrian 
traffic, transport and traffic accidents. The main types of 
damages in a state of alcoholic intoxication of floating crew 
are: fractures, wounds, traumatic brain injuries ,damaged 
head, leg, chest, and arm. Injuries in a state of alcoholic 
intoxication are mainly of multiple and combined nature. 
For alcoholic injuries there is the considerable damage to 
the deep anatomical and functional structures: a significant 
damage to the soft tissues, excessive bleeding, damage to 
deeper located nerve trunks, vessels, in case of damage of 
forearm and hand — tendons flexors and extensors of the 
muscles. Therefore, the operative intervention is required 
in 53.5% of the cases, and primary surgical treatment in 
30.2%. In case of injuries of floating crew received in a state 
of alcoholic intoxication, the number of adverse outcomes 
with the definition of disability groups exceeds 1.4 times, 
and fatal — 2 times. 
Provision of emergency assistance of floating crew when 
injured is the ship’s medical staff, while sites — personnel 
of the port health posts and dispensaries and the brigades 
of ambulance. Knowledge of the peculiarities of injuries, 
the typical locations of damage to the merchant in a state 
of alcoholic intoxication allows to clearly define the scope 
of medical actions that require the site of the accident and 
medical forces and means necessary for the transport of 
the injured to the hospital. The struggle with the traumatic 
shock, alcohol intoxication, necessary and sufficient im-
mobilisation and urgent evacuation of patients to medical 
institutions decides their fate, specifies the terms of reha-
bilitation and return to work as floating crew.
Improving the system of injury care in the crews is pri-
marily due to the organisation of the work of the ship’s 
doctor. Hygienic and alcohol education is to promote healthy 
lifestyle among the seafarers. Promoting healthy lives of 
seafarers should be conducted on an individual, group, team 
and industry levels. A specific embodiment of the principles 
of preventive medicine is the clinical examination of the 
direction of crew, which is a combination of preventive and 
therapeutic measures, which includes: pre-periodic annual 
inspections of the crew, check-up between cruise periods, 
disability examination and rehabilitation.
CONCLUSIONS
1.  Among floating crew of the Northern water pool the 
received injuries on a ship, in a state of alcoholic intoxi-
cation were 8.1% of the victims, including the transport 
fleet — 8.9%; fishing — 8.9% and river ones — 4.1%.
2.  The floating crew revealed a tendency of increasing 
the frequency of injuries in the state of alcoholic in-
toxication in the older age groups. The most frequently 
injured after the consumption of alcoholic beverages 
have been masters of fish production (44.9 from 
1000), skippers (33.7 from 1000), heads of radio 
stations (30.0 from 1000), masters of fish processing 
(25.2%). High risk groups were the sailors and the 
boatswains (14.0), minders and navigators (13.1), 
mechanics (11.6) and cooks (8.8). More often accrued 
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among seafarers with work experience not exceeding 
1 year (29.1).
3.  Injuries in a state of alcoholic intoxication occurred 
during transitions along the catwalk and the decks 
(54.2%), mooring operations (15.1%), maintenance and 
repair of deck machinery, water preparation (6.6%), as 
well as boat and loading-unloading works (4.3%), that 
is the ship’s papers, which are most frequently met in 
the preparation of the vessels to the departure and 
approach to the mooring lines. A significant number of 
alcoholic injuries (36.6%) were due to falls from a height. 
Alcohol intoxication in 3.2 times increases the weight of 
the combined traumas.
4.  Among the ship’s alcoholic injuries dominate trauma-
tic brain injuries, accompanied by the concussion 
of the brain, the fractures of the bones of the base 
and of the vault of the skull, bruises and wounds of 
the soft tissues of the head. The upper extremities 
fractures are more than 61.0% of all damages lower 
24.0–43.0%; open constitute 26.0% of them. In burn 
injury in a state of alcoholic intoxication floating crew 
mainly receives thermal destruction of the II degree 
from 3.2% to 10.0% of the surface of the skin with the 
localisation on hands, feet, front abdominal wall. The 
fatalities and injuries in a state of alcoholic intoxication 
(43.4%) significantly exceeds the indicators in the group 
of non-alcoholic injuries (7.0%).
5.  During hospitalisation for injuries in the surgical clinic 
drunkenness has been noted in 35.0% of cases in the 
northern water pool of floating crew, including: 28.7% 
— transport fleet (53.5), 39.3% — fishing fleet (78.8) 
and 28.9% — river fleet (46.6), indicating a pronounced 
dependence of the accidents and the use of ethanol in 
these contingent transport workers. Men in their number 
of floating crew have been hospitalised for alcohol injury 
to 6 times more often than women.
6.  Hospitalisation of the floating crew of the northern water 
pool for injuries to alcohol intoxication produced under 
production conditions according to the ship’s data (6.1) 
are 10 times less likely than non-productive (60.7). 
In the structure of non-production injuries due to of 
alcoholic injury, the proportion of household injuries is 
significantly higher (78.2%) than injuries in falls in the 
street, with pedestrian traffic (10.3%), in transport and 
road accidents (6.7%), with intentional injuries (4.1%), 
sports games and contests (0.7%).
7.  Fishermen are a professional group of floating crew 
subject to the highest social vulnerability of drinking 
and associated injuries. Alcoholism among fishermen 
leads to different injuries, long rehabilitation and poor 
prognosis (if compare with transport crew and river fleets 
of the Northern water pool).
ACKNOWLEDGEMENTS
I would like to thank Bychikhin N.P., Orlov G.A., Dobrode-
eva L.K., Klepikova R.A., Udalova L.S., Lus E.A., Kuznet-
sova M.N., Smolnikov L.A., Ternovskiji L.N., Batygina N.I., 
Rzshevskaja V.N., Pjankov S.M., Pisarenko E.F., Bubnov 
V.V., Popov O.A., Mozhsaev S.A., Galushev V.I. and all 
the anonymous reviewers for their important and useful 
comments.
REFERENCES
1. Stankuszew G, Girginowa W, Lazarow F. Wrhu niakom problemi 
na smrtnostta sred dispanseriziranite alkoholno bolni w stranata 
(in Bulgarian). Higiena Zdraweopazwane 1978; 21: 18–25.
2. Dolmierski R, Nitka E, Vytic P. The causes of alcoholism seafarers 
and methods of its prevention. Proceedings of the VIII International 
Symposium on the marine medicine. Abstracts. Varna, 1978: 76.
3. Volgin VY, Dzyuba UY, Mosketty KV. To the question on prevention of 
alcoholism seamen. Urgent questions of hygiene of water transport: 
Materials of the interdepartmental scientific-practical conference. 
Odessa 1984: 24–25.
4. Delage M, Morizot JL, Force L. et al. Alcoolisme et marins alcooliques: 
premices et devenir. Etude retrospective portant sur les patients 
hospitalises daus le service de psychiatre de I`H.I.A. Sainte-Anne 
de Toulon. Med. et Armees 1981; 9: 265–269.
5. Rix KJB, Hunter D, Olley PC. Incidence of treated alcoholism in North-
East Scotland, Orkney and Shetland fishermen, 1966–70. Br J Ind 
Med 1982; 39: 11–17.
6. Hutchinson A. Joint ILO/WHO Commitee on the Hygiene of Seafarers. 
III Session. Geneva, 1961: 61.
7. Dolmierski R. Alkoholismus unter Seeleuten der polnischen Handels-
marine. Verkehrsmed. und Grenzgeb. 1983; 30: 18–23.
8. Vlah V, Vukelio M. Alcohol abuse among seamen-aspects of mordern 
treatment. Bull Inst Mar Trop Med Gdynia 1989; 40: 221–224.
9. Daniou P. La prevention et le traitement de l’alcoolisme dans la 
marine des Etat-Unis. Med. et Armees 1978; 6: 41–45.
10. Trabaud J-P, Brunet J. De’pistage et prevention de l’alcoolisme chez 
le personnel de la marine nationale recrute et engage servant a la 
mer et la terree. Alcool. et Forces Armees: Collog. Inst. Libourne, 
29–31 mai, 1980. Paris, 1981: 165–174.
11. Kolb D, Pugh WM, Gunderson EKE. Prediction of posttreatment ef-
fectiveness in Navy alcoholics. J. Stud. Alcohol. 1979; 39: 192–196.
12. Kolb D, Gunderson EKE. Alcohol-related morbidity among older 
career navy men. Drug and Alcohol Depend 1982; 9: 181–189.
13. Kolb D, Gunderson EKE. Medical of problem drinkers during their 
first twelve years of Naval service. J. Stud. Alcohol. 1983; 44: 84–94.
14. Kolb D, Baker GD, Gunderson EKE. Effect of alcohol rehabilitation 
treatment on health and perfomance of navy enlisted men. Drug 
and Alcohol Depend. 1983; 11: 309–319.
15. Chyatte C, Smith V. Brain asymmetry predicts suicide among navy 
alcohol abusers. Milit. Med. 1981; 146: 277–278.
16. Budrin YP. Lethal domestic injury among the floating crew. Urgent 
issues of forensic medical examination: collection of scientific 
articles. Alma-Ata 1980: 29–30.
17. Pisarenko EF, Shapovalov KA, Popova OE. Organization dispensary 
sailors of the merchant fleet of the Northern Shipping Company. 
Zdravookhr Ros Fed 1986; 11: 27–29.
18. Shapovalov KA. Rehabilitation period for fractures of leg bones from 
floating crew of the North Basin. The current state and prospects 
of development of marine medicine and hygiene of water transport: 
www.intmarhealth.pl 49
Konstantin A. Shapovalov, Injuries of the floating crew of the Northern water pool in a state of alcoholic intoxication
 
Materials of All-Union Conference, Moscow, 25–27 May 1983. 
Odessa, 1983.
19. Shapovalov KA. Risk factors for incurring injuries on board ships of 
the cargo fleet of the northern basin. Gig Sanit 1986; 7: 87–88.
20. Shapovalov KA. Injuries during mooring operations on board ship. 
Voen Med Zh 1986; 7: 48–49.
21. Shapovalov KA. Medical and social issues of alcoholism and the 
struggle for sobriety of floating crew: guidelines. Regional organi-
zation of the society «Knowledge» of the RSFSR, Arkhangelsk State 
Medical Institute, Northern Central Basin Clinical Hospital named 
after N.A. Semashko. Arkhangelsk 1986.
22. Shapovalov KA. Multiple injuries among sailors on ships. Ortoped 
Travmatol Protez 1988; 12: 44–45.
23. Bychikhin NP, Sidorov PI, Shapovalov KA. Alcohol intoxication and 
injuries among floating crew. Zdravookhr Ros Fed 1985; 2: 22–23.
24. Shapovalov KA. Injury prevention of floating crew transport fleet of 
the northern basin: information materials. Arkhangelsk regional Health 
Department, Arkhangelsk State Medical Institute, Northern Central Ba-
sin Clinical Hospital named after N.A. Semashko. Arkhangelsk 1988.
25. Shapovalov KA. On injuries to fishing vessels Arkhangelsk Trawl 
Fleet. – Moscow 1986. (Manuscript deposited in VNIIMI of MZ of 
the USSR No. 11057–86).
26. Shapovalov KA. The organization of work of the ship’s doctor. 
Zdravookhr Ros Fed 1990: 10: 15–19.
27. Shapovalov KA. Topical issues of injury prevention of floating crew 
of river fleet: information materials. Arkhangelsk regional Health De-
partment, Arkhangelsk State Medical Institute, Northern Central Basin 
Clinical Hospital named after N.A. Semashko. Arkhangelsk 1988.
28. Shapovalov KA. Eye injuries in water transport. Vestn Oftalmol 
1990; 106: 47–50.
29. Shapovalov KA. Treatment of open fractures in seafarers. Bull Inst 
Marit Trop Med in Gdynia 1991; 42: 39–41.
30. Shapovalov KA. Characteristics of traumatism on board ships of the 
transportation fleet. Ortoped Travmatol Protezi 1986: 9: 57–59.
31. Shapovalov KA. Evaluation of traumatism among naval specialists 
on ships. Gig Sanit 1990; 8: 66–68.
32. Shapovalov KA. Features of floating crew injuries navigation. 
Zdravookhr Ros Fed 1991; 8: 11–13.
33. Shapovalov KA. Current views on the injuries associated with 
alcohol intoxication. Vopr narkologii 1992; 2: 68–71.
34. Shapovalov KA. Traumatism among naval personnel associated 
with alcoholic intoxication in the north. Ortoped Travmatol Protez 
1990; 1: 42–45.
35. Pisarenko EF, Shapovalov KA. Organization of urgent assistance in 
case surgical pathology at the vessels of the Northern of the Order 
of Lenin Shipping Company. The current state and prospects of 
development of marine medicine and hygiene water transport: Ma-
terials Union Conference, Moscow, 25–27 May 1983. Odessa 1983.
36. Shapovalov KA. Organization of trauma care of floating crew 
of the Northern Basin: monograph. Arkhangelsk State Medical 
Institute. Arkhangelsk, 1993. (Manuscript deposited in GCMB, № 
D-23691 from 23.09.1993).
37. Shapovalov KA. Integrated health and social characteristics of flo-
ating crew injuries river fleet. Minsk, 1987. (Manuscript deposited 
in VNIIMI of MZ of the USSR No. 14225–87).
38. Shapovalov KA. The epidemiological characteristics of craniocerebral 
trauma in fleet personnel of the Northern Basin. Zh Vopr Neirokhirur 
im NN Burdenko 1991; 4: 37–39.
39. Shapovalov KA. Fractures in the structure of floating crew injuries 
of the northern basin. Medical and biological aspects of the study 
and development of the oceans: Proceedings of the IV All-Union 
Conference «Problems of research in the study and development of 
the oceans», Vladivostok, 25–28 October 1983. Vladivostok 1983.
40. Shapovalov KA. Injuries among women employed in water transport. 
Zdravookhr Ros Fed 1987; 2: 19–21.
41. Pisarenko EF, Shapovalov KA. The health status of women of the 
number of crew of the Northern Shipping Company. The health of 
children and women in the European North: a collection of scientific 
papers. LSGMI and AGMI. Leningrad 1983.
42. Shapovalov KA. Fighting nonproductive injuries among of floating 
crew. Zdravookhr Ros Fed 1987; 7: 26–27.
43. Shapovalov КА. On traumas of the crews on board the North Dvina 
Basin Company. Man and Vessel of the Year 2000: X International 
symposium of Maritime Med. USSR, Riga, Sept. 22–26, 1986: 
abstr. Moscow 1986.
44. Shapovalov KA. The role of alcohol education of floating crew in 
reducing injuries: guidelines. Regional organization of the society 
«Knowledge» of the RSFSR, Arkhangelsk State Medical Institute, 
Northern Central Basin Clinical Hospital named after N.A. Semashko. 
Arkhangelsk 1987.
45. Shapovalov KA. The main directions of reducing injuries of floating 
crew of the fishing fleet: information materials. Arkhangelsk regional 
Health Department, Arkhangelsk State Medical Institute, Northern 
Central Basin Clinical Hospital named after N.A. Semashko. Ark-
hangelsk 1988.
46. Pisarenko EF, Shapovalov KA, Popova OE. On clinical examination 
of sailors of the merchant fleet. Abstracts XIX All-Union Congress of 
Physicians: Tashkent, 26–29 May 1987. Moscow 1987.
47. Shapovalov KA. Characteristics of floating crew injuries based on 
surgical clinic. Medical and Biological Problems of the European North: 
Abstracts V zonal conference of young scientists and physicians dedi-
cated to the 275th anniversary of M.V. Lomonosov. Arkhangelsk 1986.
48. Shapovalov KA. Injured of floating crew transport fleet and 
risk mitigation: guidelines. Regional organization of the society 
«Knowledge» of the RSFSR, Arkhangelsk State Medical Institute, 
Northern Central Basin Clinical Hospital named after N.A. Semas-
hko. Arkhangelsk 1987.
49. Shapovalov KA. Characteristics of injury with damage to the 
device from the bone to the floating crews of water transport. 
Kazan Med Zh 1989; 70: 462–463.
50. Shapovalov KA. Open fractures in the practice of the ship’s doctor. 
Voen Med Zh 1994: 7: 58.
51. Shapovalov KA. Medical and social problems of traffic accidents 
floating crew on transport, river, fishing fleets. Organization 
of emergency trauma care on ships: monograph. 2nd Ed., Rev. 
and enlarged. Syktyvkar 2003.
52. Shapovalov KA. Contingent of industrial workers: features of 
a traumatism of floating crew and complex actions for its preven-
tion. World Health Organization: Pubrights 2007.
53. Shapovalov KA. Injuries of the floating crew of transport, fishing 
and river fleets of Northern basin and measures for its prevention: 
Dissertation for the degree of Kandidat of Medical Sciences / 
Shapovalov Konstantin Albertovich, Scientific-research Institute of 
Medical and Medical-Technical Information of the Research-and-pro-
duction Association «Soyuzmedinform». Moscow 1992.
54. Shapovalov KA. Injuries of floating crew Severodvinsk river basin 
and its prevention: guidelines. Regional organization of the society 
«Knowledge» of the RSFSR, Arkhangelsk State Medical Institute, 
Northern Central Basin Clinical Hospital named after N.A. Semashko. 
Arkhangelsk 1987.
55. Shapovalov KA. Systematic approach to injury prevention of 
floating crew. Zhizn i Bezopasnost 2005; 3–4: 166–178.
Int Marit Health 2013; 64, 1: 41–50
www.intmarhealth.pl50
56. Shapovalov KA Alcoholic intoxication and injuries (review of the 
literature). Ortoped Travmatol Protez 1987; 9: 68–71.
57. Shapovalov KA. Prevention of injuries among the navigational 
personnel in waterborne transport (a review of the literature). Gig 
Truda Prof Zabol 1988; 2: 39–42.
58. Shapovalov KA. Traumatism with fatal outcome in maritime work-
ers. Bull Inst Marit Trop Med Gdynia 1992; 43: 57–60.
59. Shapovalov KA. Injuries of the floating crew of transport, fishing and 
river fleets of Northern basin and measures for its prevention: Abs-
tract of Dissertation for the degree of Kandidat of Medical Sciences/ 
/Shapovalov Konstantin Albertovich, Scientific-research Institute of 
Medical and Medical-Technical Information of the Research-and-pro-
duction Association «Soyuzmedinform». Moscow 1992.
60. Shapovalov KA. Treatment of wounds in water-transport workers 
during long voyages. Klin Khirur 1990; 1: 40–41.
61. Shapovalov KA. Social and medical issues of injury prevention 
fishermen manual for physicians. Ministry of Health of the Russian 
Federation. Moscow 1997.
62. Sidorov PI, Pjankov SM, Shapovalov KA, Kalinin AG. Main trends 
of antialcoholism campaign and its role in reduction of injuries 
fishermen. Gig Sanit 1990; 4: 26–28.
63. Shapovalov KA. Tackling injuries in water transport. Kazan Med 
Zh 1989; 70: 370–371.
64. Shapovalov KA. Medical and social problems of traumatism of 
floating crew on transport, river, fishing fleets and the organiza-
tion of emergency trauma care on ships: monograph. Komi Book 
Publishers. Syktyvkar 1997.
65. Shapovalov KA. Injuries to floating crew of ships of river fleet. Kazan 
Med Zh 1985; 66: 410–411.
66. Shapovalov KA. Medical care in burn injuries on board ships of the 
northern basin. Voen Med Zh 1989; 12: 55–56.
67. Shapovalov KA. Some aspects of the injury fishermen on vessels 
trawl fleet and its prevention: guidelines. Regional organization of 
the society «Knowledge» of the RSFSR, Arkhangelsk State Medical 
Institute, Northern Central Basin Clinical Hospital named after 
N.A. Semashko. Arkhangelsk 1985.
68. Shapovalov KA. Medical and social aspects of injuries of sailors of 
the fish fleet. Probl Sotsial Gig Istor Med 1995; 4: 17–25.
69. Shapovalov KA. Traumatism among the personnel of fishing boats. 
Sov Zdravookhr 1989; 7: 27–30.
70. Shapovalov KA. Features katatraumy on ships of northern basin. 
Ortoped Travmatol Protez 1990; 6: 65–66.
71. Shapovalov KA. SafeWork. Rechnoji transport 1990; 4: 24.
72. Shapovalov KA. Ways to reduce injuries sailors of transport 
fleet: guidelines. Ministry of Health of the RSFSR. Moscow 1989.
73. Sapovalov KA. Accident prevention among crews of merchant ships. 
World Health Forum 1991: 12: 203–204.
74. Shapovalov KA. Socio-hygienic aspects of the transport fleet of flo-
ating crew injuries and ways to reduce it. Moscow 1987. (Manuscript 
deposited in VNIIMI of MZ of the USSR No. 12633–87).
75. Shapovalov KA. Organization of medical care in shipboard injuries. 
Voen Med Zh 1987; 9: 49–50.
76. Shapovalov KA. On the question of injury to the floating crews of 
ships of the merchant fleet of the Northern Shipping Company. 
Medical and Biological Problems of the European North: Abstracts 
III zonal conference of young scientists and medical professionals 
dedicated to the 50th anniversary of the Arkhangelsk State Medical 
Institute. Arkhangelsk 1982.
77. Shapovalov KA. Injuries of floating crew Northern basin according 
materials of the surgical department of the CBH after N.A. Sema-
shko. Medical and Biological Problems of the European North: 
Abstracts III zonal conference of young scientists and medical 
professionals, dedicated to the 50th anniversary of the Arkhangelsk 
State Medical Institute. Arkhangelsk 1982.
78. Shapovalov KA. Medical and social justification of trauma care 
floating crew: Abstract of Dissertation for the degree of Doctor 
of Medical Sciences/Shapovalov Konstantin Albertovich, Re-
search-and-production Association «Medico-social Studies, Eco-
nomics and Informatics» of the Ministry of Health of the Russian 
Federation. Moscow 1998.
79. Shapovalov KA. Medical and social injury prevention of floating 
crew of transport and river fleets: a guide for physicians. Associa-
tion of Physicians of Maritime and River Transport. Moscow 1997.
80. Shapovalov KA. Medical and social justification of trauma care 
floating crew: Dissertation for the degree of Doctor of Medical 
Sciences / Shapovalov Konstantin Albertovich, Research-and-pro-
duction Association «Medico-social Studies, Economics and 
Informatics» of the Ministry of Health of the Russian Federation. 
Moscow 1998.
81. Bychikhin NP, Sidorov PI, Shapovalov KA, Kalinin AG. Organization 
to combat injuries in alcoholic intoxication of floating crew of the 
northern basin: information materials. Arkhangelsk regional Health 
Department, Arkhangelsk State Medical Institute, Northern Central Ba-
sin Clinical Hospital named after N.A. Semashko. Arkhangelsk 1988.
82. Pjankov SM, Shapovalov KA. Health education of water transpor-
tation personnel of the northern basin. Sov Zdravookhr 1989; 
10: 51–54.
83. Sidorov PI, Shapovalov KA, Kalinin AG. Organization to combat 
injuries in alcohol intoxication among fishermen. Gig Sanit 1989; 
5: 18–21.
EDITORIAL COMMENT: Pilot study. Statistics, interpretation and conclusions on Author’s own responsibility.
